. ; ROG!
MISSOUR! DEPARTMENT OF HEALTH nor ATH ALCOHOL P
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT Jun -9 700
Compieie this report in dupticate at the time of the regular monthly preventive maintenance check and “whenever instrument
is repaired. Send copy to Department of Healih; retain original in department file. HiDD vt B
DATAMASTER SN DATE OF INSPEGTION
Chillicothe Police Departiment 950415 06/06/2009
LOCATION OF INSTRUMENT {STREET AND CH Y} . TIME OF tNSPECTION
613 Walnut Street Chillicothe, Missouri 64601 0730 Howrs

CHECKLIST: Place a check {v) lo the left of each Rem il found {0 be satisfactory or if operating within established limils. (Write
in observed values where delermined.) Unchecked items must be corrected before using instrument.

] DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

COMPUTER [¥] DETECTOR
PROGRAM Y] FILTERS

i) HEATERS SAMPLE cHameer _ 09 o [¥] QUARTZ STANDARD
Y] FLOW DETEGTOR [¥] CALIBRATION

/] puMP HIGH SPEED o ] PRINTER

INDICATOR LIGHTS

TIME AND DATE

/] SIMULATOR TEMPERATURE {34 °C + 0.2°C) 34.0 degrees C

¥] CALIBRATION CHECK -

Run three tests using a standard sojulion. All three lests must be within -+ 5% of the slandard value and musl have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
AECIRCULATION PUMP)

1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TESTT ™ 097 TEST2 ™ .098 TEST3 & .098

1 PERFORM R.F.1. TEST (PRINTOUT ATTAGHED)

{¥] NUMBER OF REFUSALS, SINCE LLAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (PO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 0O (0-.04) 7 {.05-.08} 6 {.10-.14}) 4 {.15-.19) 3 {Over .19} 4

List any new parls and describe any alleration or modification thal was made to reslore the Instrument 1o operate satisfactorily
and within eslablished limils {use other side if necessary)

NEW EPROM INSTALLED BY THE MISSOURI SAFETY CENTER

INSTRUMENT IS OPERATING WITHIN DOHSS STANDARDS

GUTH LABORATORIES, INC.
100 SOLUTION LOT #08340 EXPIRES 10/15/2009 AT 2359 HOURS

INSPECTING OFFiCER
SIGNATURE : _ PRINT NAME

> G ™S At # S Officer Brock Kerr CPD Unit #5
TYPE 1l PERMIT NUMBXPIHA!!ON DATE TELEPHONE NUMBER
820303 16/21/2010 (660) 646-2121
MO 580-1468 (9-94) AN EQUAL OPPOHTUNSTY/ATTIRNMATIVE ACHON EMPLOYER tab.-116

servLes provdad &0 4 nond s aminalory Bass



®
@ GUTH LABORATORIES, INC.

590 NORTH 67th STREET * HARRISBURG, PA 17{11-4511 & TELEPHONE: 717-564-5470

1

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chrc;matography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15,2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol "

analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

<7 T

Ted L. Pauley, President
GUTH LABORATORIES, INC,



Face This Side Down — This Edge In First
BAC DataMaster
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s F
o
A7
;,,”‘
E
# e
- ;
" ;-
e S e
! —— ¢

. Operator Signature

2208-02




BAC DataMaster
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

BROCK A. KERR

Is hereby authorized to instruct and supervise operators, train Instructors, Inspect,
calibrate, perform field repairs, and operate the following breath analyzer{s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air. Issued under the provisions of sections 577.020 through 5§77.041, RSMo 19886.

10/21/08 Qo § Wathuwsont

Date

Rilraniae of Ciatn Thahila Dantih Laborato
820303 Y Y
mber e e @E‘:W_‘;;:“ x!
10/21/2010
Expires
Director, Department of Health
MO 5800771 (7-88) Lab. 4 {R7-58)



